MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00ES
it Sy e ‘“h"nz/ . ! ' STATE FIlE-Nl;MBE_R

PO NOT WTE AMENDED Regiamm n Dimu:t No. ____ Primary Reg “lflon'Dlsfrlcl'N_o. Registrar's Ne. Ao T ‘ ) .

onmissue ;T |- : B2 51963

1. 'PLACE OF DEATH 2. USUAL !I.E!IDE;ICE (Where . deceased Inmd If frc‘nihnﬁnn: Residence ‘before
VS 300

VS 3 a: COUNTY .Doug]_as Co. : +..STATE Mo, b. coumvnoug_]_‘a' s admission),
Rev. 4/ 59 "B CITY (1 outside corporate Timits, give TOWNSHIP anly) Langth of stay in 16 . CiY inside Limits

own . MeKidley Twp. life own Willow Springs,Mo. |vao meE .

c FULL NAME QF (If NOT in haspital, give locetion) {nside Limits d. STREET {If outside, giva location) Reside on Farm
HOSPITAL O] ADDRESS ' . y

NSO @ 1 TwinBridges,Mo Yes O -NoXl. Gen. Del ' | Y N D
3. NAME OF DECEASED First- Mlddln Last- 4. DATE Month Day Year

(Typa:or print) : OF . \
JOHN c. SWEARENGIN oA Feb, 10 1963
5. SEX ' 6.. COLOR OR RACE 7. Married [0 Never Married [J° Fs DATE OF,BIRTH | 9: AGE (last birthday) |IF UNDER1 YEAR | IF UNDER 24 HR
Male VWhite Widowed X Divorced [ 8 f 92 Months [ Days | Rours | Min.
10s, USUAL OCCUPATION (Give kind of work-done | 10b, KIND OF-BUSINESS OR-INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working'life, éven:if retired) Famer | Douglas co . USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jiu. NAME OF HUSEAND OR WIFE

Levi Swearengin Sally Bookout achel Swearengin (A)
T5. WASDECEASED EVER |N-U.:'). .ﬁRM\ED’FORC.ES'P 14 SACIAL-SECHDITY A, INFORMANT :
(Yo nepplyrknovwn) | {1F ves, give war,or dutes of s Jioy Swearengin Willow Springs,Mo.

“18. CAUSE OF.DEATH: (Enter only one cause per litre—vwr—cupn g INTERVAL BETWEEN
PART.{. DEATH:WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) &@.bﬂhl ARhRLO§C bROQ_hS_ g’—gﬂm“”—

-

DATE AMENDED

-+

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise 10 .o
above csuse .{a),

stating the under-

Iying cause last. DUE 70O (c)

PART, I}. - OTHER . SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl * | PART IlI. If deceased was female wes
) ‘dissase condition given in PART | [a} * there s pragnancy in last 90 days.

: rn Yes |- O No I [1 Unknown
T9. WAS-AUTOPSY | 20a. ACCIDENT SUTCIDE WOMICIGE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rsture of tniury n PARY | or PART 1,of tem 18.)

PERFORMED?
YES[1 NO[T:
20c.TIME OF  Hour . Month, Day,. Year
INJURY  aiml g
p m.

20d, TNJURY. OCCURRED Ze. BLACE OF INUURY (o.5,, In or sbout Trome, | 207, CITY, TOWN, OR (OCATION COUNTY
* WHILE'AT WORK.[J " farm, factory, strest; office.bldg.. etc.)
NOT WHILE AT WORK.[]

-i‘l_ | gﬂg—nded‘ﬂ-.g demmdfrm B !q 56_ fnﬁ_b_‘._n_’_‘j_u_and last ‘saw. hlm slive’ nn_&m'iii

Death occurred at m oh the:data itsted above, and to the bast of my kriowledge, from :the causes stated.

22a. SIGNATURE (Degree or title} | 22b. ARDRESS. ] 22c. DATE: fNED

23a. BURIAL, Cl E 23¢. NAME OF: CEMETERY. OR' CREMATORY 123d7 LOCATION (City, .town, or.county) (Sfm}

Burial o 2/15/63 Union Chapel Cem, 50.0f Fordland Mo.

24. FUNERAL DIRECTOR ADDRESS '[25; DATE RECD: BY LOCAL REG. .%ﬁTRAR‘S‘SIG URE,

T.R.Burns-Willow Springs,Mo. 2-20-63%

*{Licomed’ Embalmer's Statemant on Reverse Side)

w
=
g
B
2y
ol
.I.I..I
of
<
25
HQ
|3
v A
¥ [2
[
4
o]
wn
=
r
-
[=]
ra
wi
=
<

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.

R s B

J




STATEMENT BY LICENSED EMBALMER

| hereby oe}fify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embaimer No.

or by

working under.my. personal supervision. - Q%
o i . ’ . Signed W/M

‘Student,
Signature of Student Embalmer
Licensed Emba!mer No. g 3 7?

Note: The above MUST BE SIGNED 8Y THE llCENSED EMBALMER in_his OWN HANDWR!TINQ (Fal!ure ta comply

with the above constitutes grounds for revocation of license).
] :iwflf embalmed by a STUDENT he also:shall sign in.his OWN handwnhng -
I fhis” bady -i5-not embalmed fact Should béso stated above: "




